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Necrosis of the tissue which almost lead to 
complete separation at the coffin joint. 
of the pelvic limbs were almost completely 
seperated from the limbs at the coffin 
joint, but were still hanging by the remain-
ing ligaments. The skin of the ears was 
not affected, but dry gangrene of the 
posterior one-half of the tail was occuring. 
Generally ergot poisoning of livestock is 
of the chronic type with a prolonged 
course. It arises from repeated ingestion of 
feed containing ergot. 
The mechanism of action of the ergot 
alkaloids is to injure the capillary en-
dothelium. Vascular stasis results followed 
by thrombosis in the small arterioles. This 
leads to anoxia of the tissues and dry gan-
grene may be the result. The extremities 
are usually affected first. 
The symptoms of chronic ergot poison-
ing in cattle are usually diarrhea, affected 
extremities become cold and insensitive, 
stiffness and soreness of the lower legs 
leading to pain and inability to walk. 
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There may be dry gangrene of the affected 
part with a prominent line of demarcation 
between the healthy and affected tissue. 
The affected part will invariably slough. 
- Roger Waller '57 
Diaphragmatic Hernia. On Feb. 6, 
a l-year-old bitch was admitted 
to Stange Memorial Clinic with a history 
that included injury by .an automobile. 
Symptoms shown by the patient con-
sisted of rapid abdominal respiratory 
movements that were aggravated by tilt-
ing the animal up on its front legs and 
were diminished by tilting the animal on 
its rear legs. The short stifled breathing 
was accelerated and a cough was induced 
by exercise. A dorso-ventral x-ray re-
vealed portions of the liver and loops of 
the intestine lying in the thorax and a 
tear in the right side of the diaphragmatic 
muscle. 
On Feb. 8, surgery was performed. The 
patient was given 3 cc. demerol® one 
hour prior to surgery. An area includ-
ing the ventral half of the thoracic and 
abdominal cavities was clipped, shaved, 
scrubbed with germicidal detergent®, de-
fatted with ether, and disinfected with 
phenylmerc®. The patient was anesthe-
tized with pentobarbital sodium (somno-
dental®). A syringe of metrazol® was 
was readied for emergency use. Blood 
was administered in the saphenous vein 
at the rate of one drop per second to a 
total of 250 cc. Oxygenated air was ad-
ministered, using a Harvard Respiration 
Pump and an intratracheal tube. 
A 4 inch incision was made in the mid-
line posterior to the xyphoid cartilage and 
the abdominal cavity was entered. In-
testine and liver were removed from the 
thoracic cavity and replaced into the ab-
dominal cavity. Fluid was aspirated from 
the thorax with a water suction appa-
ratus. The diaphragm was sutured to the 
thoracic wall with interrupted sutures 
of 00 chromic catgut. The lungs were 
fully inflated before placing the last su-
ture in the diaphram, in an attempt to 
produce a negative intra thoracic pres-
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sure. The peritoneum and muscle were 
closed separately using 00 chromic catgut 
in a continuous stitch and an interrupted 
stitch, respectively. The skin incision 
was closed with nylon using an inter-
rupted suture. Sterile saline was contin-
uously poured on the operative field. 
throughout the procedure to keep the 
viscera moist. The oxygen was discon-
tinued to stimulate normal breathing. 
Fifteen minutes later artificial respiration 
was stopped and the dog continued 
breathing without help. The wound was 
bandaged and 2 cc. of combiotic® were 
administered intramuscularly and was 
continued for three days at 1 cc. two times 
a day. 
Milk was fed for 3 days following sur-
gery and then slowly changed to canned 
dog food. Vomition occurred once fol-
lowing the first feeding of milk, but not 
thereafter. The patient convalesced nor-
mally with no apparent complications and 
was discharged Feb. 20, 1956. 
-Donald G. Lyon '56 
Ventral Hernia In .A: Bull. A 3-
year-old .Jersey bull was admited 
to Stange Memorial Clinic on Feb. 8, 1956. 
The bull was suffering from a hernia in 
the right anterior portion of the abdominal 
floor. The swelling extended from the mid-
line outward and from the costal arch 
backward for 16-18 inches. History re-
vealed that there had been an abscess in 
that area earlier and that it had been 
opened for drainage. 
Upon palpation a hernial ring fi inches 
111 diameter was noted. Considerable 
fluctuation indicated the presence of fl uid 
and possibly exudate. Three days later an 
exudate was found draining from the pre-
vious incision. The area was cleaned with 
alcohol and sulfa-urea pmrder was applied. 
Exudation stopped several days later. 
On Feb. 18, the patient was prepared 
for surgery. The patient was placed on the 
operating table. The area of the hernia 
was clipped, shaved, scrubbed with soap, 
and followed by the liberal application of 
alcohol. Forty cc. of 3 percent procaine 
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was infiILraten around and across the 
point of the hernia_ A longitudinal skin 
incision 12 inches long was made over the 
center of the hernia. An 8 inch incision 
mid'way and perpendicular to the longi-
tudinal incision was also made. The SlI b-
cutaneous tissue and fascia was then freed 
from the dorsal portion and reflected to 
disclose the hernial sac. A fistulous tract 
was present from the skin thru the hernial 
sac. The sac was opened longitudinally 
for fi inches, thru the tract and the tract 
was cxci,ed. The hernial sac was over· 
l<lpped for I % inches using five mattress 
sutures of vetafil.® Next a 10 by 10 inch 
plastic mesh screen was placed over the 
area and sutured around the edge with in· 
terrupted mattress ,utl/res using vetani. 
The subcutaneous flap was then l<lin over 
the plastic mesh and sutured in place 
using interrupted vetafil and continuous 
number three catgut sutures. Continuolls 
interlocking sutures using umbilical tape 
was used to close the skin incision. 
Considerable swelling appeared in the 
operative site when the patient was re-
moved from the table. However, it was be-
lieved that the sutures ann plastic mesh 
were holding. A many-tailed bandage and 
canvas belt was then placed over the reo 
paired si teo 
Three million units of col1lbiotic® were 
administered intramuscularly and was con-
tinued for several days. The appetite and 
bowel movements were good following 
surgery. The incision was dry and in good 
apposition at the time this article was 
written. 
_ Roger Siegert '57 
I~ Skin Laceration on a Shetland Pony. On Dee. 24 1955, a 4-year-
old Shetland pony was admitted to 
Stange Memorial Clinic. A rough inci-
sion had been made completely around 
the fore-arm just below the humero-ra-
dial articulation. The skin had been sep-
arated from the leg for 5 inches toward 
the carpus and this cuff of skin was 
turned down and inside out. This loose 
necrotic tissue was cut off. No anethesia 
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